Di8cWUsion.-Sir JAMES DUNDAS GRANT said the swelling seemed to arise from the left side of the larynx, the anterior part of the vocal cord and the ventricular band. The voice was almost extinct. He thought a portion of the swelling might be removed, so that some definite idea as to the treatment of the condition might be obtained. He did not think the lesion was malignant.
Mr. H. J. BANKS-DAVIS said he thought the swelling was too angry-looking to be a cyst.
The PRESIDENT suggested examination with Haslinger's directoscope. The swelling seemed to spring from the left ventricular band. If a piece was removed for examination perhaps the exhibitor could deal with the condition completely at the same time.
Bilateral Abductor Paralysis (?)-E. A. PETERS, F.R.C.S.-Patient, female, aged 46. For nine months the patient had suffered from aphonia and shortness of breath, but was able to sleep lying down. The cords are usually approximated from the vocal processes to the anterior commissure. Is this a case of glottic spasm due to hysteria or an organic disease, or is it a case of partial abductor paralysis ?
Di8cu88ion.-Sir JAMES DUNDAS-GRANT said he thought this might be a functional condition. When asleep, the patient made no inspiratory noise such as was usual in bilateral abductor paralysis.
Mr. PETERS, in reply, said that the cords were capable of only slight abduction. On inspiration the glottis opened slightly and then closed again. Fourteen days previously had an attack of tonsillitis lasting three or four days. Returned to work.
Swelling of Left Arytenoid and Fixation of
Six days before admission sore throat returned; dysphagia + no cough ; looked very ill, tongue moist and furred. Tonsils fibrous but not enlarged. Fauces and posterior pharyngeal wall rather red. Enlargement and tenderness of cervical tonsillar glands which were tender.
Two days after admission dyspncea became very marked; I then saw the patient for the first time.
An examination for the Klebs-Loeffler bacillus was negative. A film contained many Gram-positive cocci.
On examination, patient looked ill and distressed and was breathing with difficulty; there were signs of recession. Nose, fauces and upper pharynx appeared normal; hypopharynx contained frothy mucus. Great cedema of left arytenoid; vocal cords could not be seen.
Tracheotomy was performed the same day. Patient made steady progress. Tube was replaced a fortnight later with a window tube, kept corked during the day. Tracheotomy tube finally removed at the end of twenty-five days. Present condition: Left arytenoid still swollen and left cord fixed; voice and breathing good; no obvious focus of infection.
Sputum examination : Negative on three occasions. Wassermann reaction negative.
Di8cus8ion.-Dr. BROWN-KELLY said the man's voice sounded to him perfect and yet the cord was in the usual cadaveric position; the other cord going over fairly well. If the laryngeal appearances had been similar but due to paralysis, the voice would have been decidedly affected. The only explanation he could offer for the maintenance of the good voice was that the two cords were on the same level. In paralysis there would be a falling forward of the arytenoid with descent of the vocal process. Here, he thought, the immobility of the cord was due to fixation of the crico-arytenoid joint.
Mr. TILLEY said he had seen a patient who had an aedematous arytenoid and a fixed cord. The temperature was 100°F., and in the course of a few days, acute rheumatic symptoms developed in the joints. UJnder appropriate treatment the patient recovered and two months later the laryngeal lesions had completely disappeared. This present case might also be one of inflammation of the crico-arytenoid joint. He advised no local treatment of the larynx at present, but he would remove the tonsils because they might be the primary focus of infection. History.-Voice became husky in January, 1928; no previous throat trouble. Has been working ever since.
No cough or sputum; no loss of weight. Wassermann reaction negative. Wife has had three pregnancies of which one was a miscarriage, two children are Dow living. Patient smokes ten cigarettes a day and is a very moderate drinker. First seen May 24, 1929. The left vocal cord was ulcerated and fixed. The ulcer was crater-like and located in the middle of the upper surface of the cord.
Patient has taken potassium iodide 10 gr. and liq. hydrarg. perchlor. 30 minims, three times daily, since May 28. The ulcer is now less swollen, and he feels very much better.
Discussion.-Dr. JOBSON HORNE said that in his opinion the swelling was an epithelioma of the vocal cord.
Mr. TILLEY said that tubercle limited to the edge of the cord, as in this case, would not prevent movement. Therefore it must be assumed that there was some infiltrating lesion which mechanically hindered the action of the cord. If the lesion was syphilitic, again there would be little reduction in the movement of the cord. He agreed with Dr. Horne that it was probably of a malignant nature.
Sir JAMES DUNDAS-GRANT said that prompt action-probably thyrotomy or radium treatment-was needed. It was a case for a biopsy.
Mr. W. T. GARDINER said he considered this an admirable case for radium. If Mr.
Stewart were to resect the ring of thyroid cartilage subperiosteally and to insert a pallisade of radium needles, the result would be excellent.
Specimen: Portion of Root of Tooth discharged through the Nose.-A. L. MACLEOD, M.B.-On April 24, 1929, a l)atient was sent to me by a dentist who a day or two before had been extracting an upper molar under a local anaesthetic. One root was left, which he plainly saw and attempted to remove. it slipped upwards from his forceps.
He was able to pass a probe into the antrum through each root-socket. He broke through the partitions with a burr and endeavoured to syringe the root and also to grasp it with forceps, but witbout success. He took a skiagram and could see the root in the antrum. On April 29 the patient called on the dentist and handed him the piece of root which had dropped from her nose on the floor. it was thought to be a form of migraine and was treated as such.
Symptoms.-Pain referred to supra-orbital and temporo-parietal regions, and to the left eye; slight nasal discharge (left). The attacks frequently culminate in sickness and may last several weeks with breaks of relief. Dr. Mackey, of Birmingham, treated the patient with autogenous vaccines of pneumococcus and Bacillus influenzme.
